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DARBY & DARBY PC RECEIVED 

CENTRAL FAX CENTER 



El 004/015 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(F«tf purmuulttotfe CortOOBdifrd Appropriation* Act 20QS (H.R 4&18).) 



NOV 2 9 2005 

PTQ/SB/22 (12-04) 
AocrovwJ for u» thrown 7/31/2006. OMB 0651-0091 

^ ~^ nH to WMM nd to » eolacUp n of tnfemwtron UT^*> » <n»lBV» a VtlW QMB 00*1* nugDg. 



Application Number 



10/705.779-Conf. #4389 



Docket Number (Optional) 

20050/0200471 -US0 



Piled 



November 10. 2003 



For 



TFtterlabial product having for m for finger securement, AND INDIVIDUAL PACKAGE 



Art Unit 



3761 



J. F. Stephana 



This to a request under 55 provisions of 37 CFR 1 .136(a) to exten d the'period for tiling a reply in the aoove 
r^^^ion and lee aP3 asfollowB (check time period desired and enter the appropriate fee below); 



Fee 
$120 

$450 

91020 

$1590 

$2160 



$60 



120.00 



$225 
$510 
$785 
$1080 



JT| One month (37 CFR 1,l7(a)(1)) 
Q Two months (37 CFR 1.17(a)(2)) 
Q Three months (37 CFR 1.17(a)(3)) 
P Four months (37 CFR 1.17(aX4)> 
Five months (37 CFR 1.17(a)(5)) 

| — | Applicant claim* small entity status. See 37 CFR 1 .27. 
j~| A check In the amount of the tee is enclosed. 
| — I Payment by credit card. Form PTO-2038 Is attached. 

nn Tne Director has already been authorized to charge fees In this application to a Deposit Account, 
m Tne Director is hereby authorized to charge any fees which maybe required, or credit any overpayment, to 
LJ Deposit Account Number 04-0100 . ^ «nH***d * duollcate cony of this sheet 



I am the 



□ 
□ 



applicant/Inventor. 

assignee of record of the entire interest See 37 CFR 3-71. 

Statement under 37 CFR 3.73(b) is enclosed (Fctm PTO/S^06). 
attorney or agent of record. Registration Number 42.899 




November 29, 2005 



^Signature 
'Chris T. Mizumoto 



Date 
(206)262-8919 



Telephone Number 



Typed or printed name 

NOTE nirm™******^*™^*^*^^^™*^^^*™"**" 1 - S*"*™™*'™" 
than on* UfiWOrm h raquVod. an MOW. 



□ 



Total of 



11/30/2005 EftYALEWl 00000015 040100 10705779 
01 FC:125i 120.00 DA 



r 



I hereby owtify lhat thte concsoonctenco is b^toimte transmitted tot 
8300, on the date shown below. 




Trademark 0«Iob, facsimile no. (571) 273- 



_ (212 627-7700) 
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• CENTRAL FAX CENTER 



NOV 2 9 2005 



AMENDMENT TRANSMITTAL LETTER 



Application No. 
10/705.779-Conf. #4389 



Docket No. 
2005070200471 -USO 
Examiner I Art Unit 

J. F. Stephens I 3761 



Applicants): Satoshi Mizutani 



invention; INTERLABIAL PRODUCT HAVING FORM FOR FINGER SECUREM6NT, AND INDIVIDUAL 
PACKAGE 



TO THE COMMISSIONER FOR PATENTS 
Transmitted herewith is an amendment In the above-identified application. 
The fee has been calculated and is transmitted as shown below. 



CLAIMS AS AMENDED 





Claims 
Remaining 
After 


HiQhest 
Number 
Previously 
Paid 


Number 
ELftlfd Claims 
Present 


Rate 




Total Claims 


15 


- 20 = 




X 




Independent 


3 


- 3 =1 




X 





Multiple Dependent Claims (check if applicable) 
Other fee (please specify)' 



□ 



Extension for response within first month 



TOTAL ADDITIONAL FEE FOR THIS AMENDMENT?" 



120.00 



120.00 



[x] Large Entity 

[~| No additional fee is required for this amendment 
|Tj Please charge Deposit Account No. 00 



Q Small Entity 



In the amount of $ 



120.00 



A duplicate copy of this sheet is enclosed. 
| | A check In the amount of $ 



to cover the filing fee is enclosed. 



04-0100 



Q Payment by credit card. Form PTO-2038 Is attached. 
[7] The Director is hereby authorized to charge and credit Deposit Account No. 
as described below. A duplicate copy of this sheet is enclosed, 
[x] Credit any overpa yment 

^SS^nLaa^M processing fees required under 37 CFR 1.16 and 117. 

Dated: November 29. 2005 




42.899 



Chris T. Mlzumoto 
Attorney Reg. No.; 

DARBY & DARBY P.C. 
P.O. Box 5257 

New York, New York 10150-6257 
(212) 527-7723 



I hereby certify that (his ooirespondenca is being facsimile trarrami&ad totn^J 
6300, on the data shown below. ' /y 




end Trademark Office, facsimile no. (571) 
(212627-7700) 
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DARBV & DARBY PC RECEIVED @ 005/015 

CENTRAL FAX CENTER * 

NOV 2 9 2005 

PTO/BB/17 (12-04V23 
ABonMdferusBlMUgh 7010008. OMB0fl5l-0032 
OA P«* and TtSt <£» U.S. OF ^MHRCE 



BPtctf vB on 1 awwom 

piquant to ffM ConstrfdttW* Aff^^t^ ^ 

FEE TRANSMITTAL 



For FY 2005 



□ 



Applicant claims smell entity state- 8w37CFRl.27 



TOTAL AMOUNT OF 'PAYMENT | <$) 120.00 



Application I 



Comp i^ * Known 

Number" I i(yyos,779-Cont.TW30« 



Piling Date 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



November 10, 2003 



Satoshl Mizutanl 



J. F.Stephens 



3761 



20O5O/O200471-US0 



METHOD OF PAYMENT (check an that apply) 



— jChcck QcrcdhCart QMcmcyOnJcr QNon* Q Ofcer (please identify): 
Deposit Account O^*^N*^Q4-0100 Daprtit^suntNS^ Hart 



1. BASIC FlUNOi SEARCH, AND EXAMINATION rets 



Darfav& Darby P.O. 



For the abovs4dentlfl«J deposit account the Director b hereby ™*orfeed to: (check ell that »PPW 
£^ Q M feacs, seated except for the flllno fee 

SCharoe eny additional fee(s) or underpayment of [T| Credit any overpayment* 
teefr) ur*ler37CyR1/t6and1.17 !zi . 



FEE CALCULATION 



FILING FEES 
FeoJfl SmanEntltv 

mm 

300 150 

200 100 

200 100 

300 150 

200 100 



Each claim over 20 (including Reissues) 

Each independent claim over 3 (includin g Reissues) 

Multiple dependent claims 

iictams Extra Chime Fee($) 

20 = 



SEARCH FEES 
Fee (%) 



EXAMINATION FEES 
Fuettl Entity 
^ Feo (S) 



FaecPaldiil 



Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 



500 
100 
300 
500 



250 
50 
150 
250 



200 
130 
160 
600 



100 
65 
SO 

300 
0 



15 



3 . 3 . 



Extra Claim* Fae0) 



Fee Paid 



Fee PaW ($) 



Fee ft) 
50 
200 
360 

Multiota Dep endant Ctalma 



25 
100 
180 



3. APPLICATION SIZE FEE 

(round to a ^le number) x 



-100 = 



/50 



4. OTHER FEE(S) 

Non-English Specification, «'™ ft* smidl^nritv discount 

Other (e.g., late 



within first month 



120.00 



Slgnalum 



MamS ( 




ausMrrniD by" 



. pSumoto 



(206)262*8919 



November 29, 2005 



PAGE 5/15*RCVD A' 



I hereby certify that Tte ccrmspor^ence to Dekig face** «d to ihe r^ent^djr^rlc Office, feaMle no. (571) 273- 
B300, on the date shown below. 
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